2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
P00000029826 Z

DOCUMENT #

1. Entity Name

GALLERY DEPOT, INC.

ecretary of State

04-24-2003 90143 019 ***150.00

Principal Piace of Business
838 HOFSTRA DRIVE
FORT MYERS FL 33919

Malling Address
838 HOFSTRA DRIVE

FORT MYERS FL 33919

11012364

A A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

- [0 CHECK HERE IF MAKING CHANGES

Apr 24, 2003 8:00 am

City & State City & State 4. FEt Number 0029 Applied For
65-1 16 Not Applicable
Zi Couni Zi Count iti
Ly untry o iy 5. Certificate of Status Desired O ?ese.;esqqirdedc;tmnal
__6._Name and Address of Current Registersd Agent - T ~7--Name and-Addresa’of-New Registered Agent—— e G
Name

STINSON, LOUIS JR
4675 PONCE DE LEON BLVD, SUITE 305
CORAL GABLES FL 33146

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. typed or printed nama of registered agent and tile if applicable.

(NOTE: Registered Agent signalure required whan reinstating}

DATE

§  FILE NOWI! FEE IS $150.00
' After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

e D O Delete e [ change [ Acdition
NAME SPENCER, LORI G NAME

swreer aooress | 838 HOFSTRA DR STREET ADDRESS

erv-st-ze | FT MYERS FL 33919 CITY-5T-2

TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cimy-s1-21p ~ _Cimy-ST-21P e - - - .
TILE O pelete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-29 CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME ' NAME

STREET ABDRESS STREET ADDRESS

CITY-8T-2iP CITY-ST-ZIP

TITLE O pelete TITLE [J change ] Addition
NAME * NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TME 3 pelete TIMLE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /“) CITy-81-2IP

pplledw'

ort i true and accurate and that my signature shall have the same legal effect as if made u
e emppwered to execute this report as required by Chapter 607, Florida Statutes; and that

b_bfwesa_ / 229 ) 415/25

this filing does nat qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. Jfurthgk certify that the information
th; an officer or director
7 Block 10 or Block 11 if

changed, or on an atta ; ,
SIGNATU Z S INFE e
)

SIGMATLURE AND T'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Gaytime Phone #

N




